Some Clinical Notes on Pyorrhaea alveolaris. By J. G. TURNER, F.R.C.S. THERE seems to be some danger that clinical observation may be neglected in our newly awakened belief in the omnipresent bacterium, and, somewhat in the hope that clinical observers will not relax their efforts, I bring forward these notes.
Etiology.-Gout has long held the palm as a cause of pyorrhoea, many seeming to regard pyorrhoea as a sign of gout. If gout be pyorrhoea and pyorrhoea be gout, then this undoubtedly is so, but the cases I see present no other signs of gout, and I doubt if those who so facilely tell their patients they are suffering from " gouty. gums " ever see any other. I can recall but two cases in which affections which might have been considered symptomatic of gout coincided with pyorrhoea. In both these the big toe was attacked, and both got well only after extraction of every tooth; so with every other diathesis credited with producing pyorrhcea. Myself, I believe it to be a local disease, influenced secondarily by other causes of bodily depression. The incidence of pyorrhcea among the teeth has an important bearing on its etiology. I believe it is generally accepted that it begins among the front teeth (and I think Mr. Goadby adopts this view); but I have found that in a very large number of cases, perhaps 50 per cent., it is most advanced among the molars, i.e., it probably began there. These are the teeth with the largest approximal surface and least accessible for cleansing. In several cases I have noted that the labial gum margins of the incisors, canines, and premolars have been free from pyorrhoea, which has obtained a serious hold on their lingual aspects and among the molars, and in each case the patient has been an assiduous user of the toothbrush. Obviously the parts most easily cleaned have escaped. These observations compare exactly with the incidence of dental caries on the more remote and less easily cleaned parts of the teeth, and I believe both to be essentially of the same character-dirt diseases. The "dirt" or pyorrhcea is nmade up of germs, with or without food debris, and stagnation is its complement.
Age.-Pyorrhoea is a disease of early adult life, seldom found in full development in young persons. The earliest age in which I have found it was at 14. Mr. Goadby suggests that pyorrhoea is due to milk infection; the age incidence, when but little raw milk is consumed, and the frequency with which it commences among the molars seem to render it unlikely that this is a frequent mode of commencement.
Infectivity of Pyorrhoea.-Clinical observation leads me to believe it to be in general of low infectivity. Such fleeting possibilities as are offered by pipes, spoons, kissing, &c., may be ignored, but there seems to be an acute form closely approaching ulcerative stomatitis of children in its clinical aspects, even to acute infection of the corresponding parts of the cheeks. I have seen this grafted on a pyorrhoea perstans during the dusty season and have regarded it as the result of a secondary infection. Bacteriologists may be able, some day, to tell us its true relation to ulcerative stomatitis, and some may have seen this form arising de novo. Fragility of the Teeth.-I have long been struck by the ease with which pyorrhoea teeth, however loose, are broken in extraction, a portion of a root being very commonly left in. This does not arise from absorption, as I have verified by taking out the fractured piece. If we examine a large number of pyorrhcea teeth after extraction, teeth which have had a very considerable bony attachment left, we shall find apical absorption very frequent. This means that infection has progressed through the whole length of the periodontal membrane, and it may be that the nutrition of the dentine is altered by absorption of toxins via the cementum. The accompanying specimen, extracted for pyorrhoea, seems to show that the whole of the tooth may be affected; it broke with surprising ease on my closing the forceps, though I was forewarned by my belief in the fragility of such teeth.
DISCUSSION.
Mr. NORMAN BENNETT said the idea that gout was a cause of pyorrhaea was largely due to the fact that pyorrhcea was confused with premature senile absorption of the alveolus. He had a case quite recently of a patient who had been suffering from pain in both jaws for a considerable time, and he found that several of her teeth were loose. There was no pyorrheea, and it did not appear that there had ever been any. The alveolus was largely absorbed-so much so that in an upper molar he could feel what he thought was the end of the palatine root, which was completely exposed for its whole length. The patient had had gout in the foot and regarded the case as ' gout in the jaws." He removed two of the teeth and found the upper molar in a very peculiar condition: the inner surface of the palatine root and the ends of the buccal roots were absorbed, and had an appearance similar to a temporary tooth.
Mr. KENNETH GOADBY was not quite certain whether he was accused of saying that all pyorrhoeas commenced in the front teeth, but he might have stated that it was a common site of the commencement of pyorrhrea. It did not follow, however, it was the only site. There were many points in a mouth where food might lodge, and those were the points where pyorrhcea might be expected to commence. He would not touch upon the question of local disease, because it was probably a question of local infection, and it did not matter very much whether it was called accumulation of food or direct local infection; but with regard to the milk question he had thrown out a hint that the bacteriology of ulcerative stomatitis in children and pyorrhcea alveolaris were remarkably similar. The incidence of milk-borne disease was an exceedingly difficult thing to explain. Infected milk might convey typhoid fever, scarlet fever, or diphtheria to a large number of children, but a still larger number of those exposed escaped the infection. Pyorrhoea might commence in early life as quite a chronic condition, and it was interesting that its first manifestation, according to Mr. Turner, should be always in early adult life, when one would expect rather that it would be likely to begin to make itself manifest. There was another point that rather led him to suppose that milk might be an associated factor, in that certain bacteria found in pyorrhrea alveolaris were undoubtedly bacteria that were borne by milk. About four years ago Klein showed certain specimens of yeast obtained from London milk. The milk had been inoculated into guinea-pigs and two of them had died of a species of disease which was found to be due to saccharomyces. Other observers had shown that pathogenic yeasts were not uncommon in milk, and he himself had succeeded in isolating in some twenty cases a highly pathogenic yeast from certain varieties of pyorrhcea. Pyorrhceas were not all the same, and one found that certain organisms were present in certain cases more than in others. The pathogenic yeast from the twenty cases he had identified with the yeast described by Klein, and it was one which bore considerable relation to the Saccharqiyces neoformans. It was an interesting organism, because when inoculated into animals it produced a species of new growth in the kidney, lung and liver which on dissection was exceedingly like a sarcoma. When it was remembered that many pyorrhcea cases showed a considerable amount of local hypertrophied tissue before the alveolus commenced to atrophy, it was somewhat interesting to remember that the pathogenic yeast that might be obtained from the cases when inoculated into animals would definitely produce disease. It was a well-known fact that certain organisms closely related to the diphtheria bacillus were to be found in milk, and except by infected individuals, who were infecting the milk, there was no knowing where the organisms came from: they were not found in the soil nor were its allies. They were found, howe'ver, in butter or in cheese, and in both cases, of course, came from the milk. There were several diphtheria-like bacilli to be found in milk, and he had succeeded recently in isolating a diphtheria bacillus from several pyorrhoea cases which morphologically was similar to the diphtheroid bacillus and which was identical with one of the bacilli found commonly in infected milk. The ordinary London milk in its unboiled condition contained somewhere about 5,000,000 organisms per cubic centimetre; and that was ordinary clean milk such as was distributed by the milkmen. Certain organisms could live under the conditions in the mouth and certain others not, so that although bacteria were present in the milk they were not found in the mouth in all cases. Miller wasbed his mouth out with a strong solution of lactic acid bacilli and made cultures at the time and twenty-four hours later, and in twelve hours time the lactic acid bacillus bad entirely disappeared. With regard to milk being the carrier of pyorrhea, he had not so definitely stated, but he saw no other channel by which the disease could be spread except milk and dust. A class of organisms that definitely contaminated milk was ordinarily found in sewage-lactose fermenters -and quite commonly found in pyorrhcea. They came from or where it was found would not alter the fact of distribution in the mouth, nor would a laboratory argument be held proven unless it fell into line with the clinical. He still maintained that the fact that the front teeth, which were cut early and were in situ at a time when a fair amount of unboiled milk was taken, were not attacked in 50 per cent. of the cases, while the molars, coming after the milk was changed for some other diet, were commonly attacked, was against milk as the particular source, although the bacteria might be found in the milk.
